Heart Heart eart failure (HF) is characterized as a clinical syndrome where the heart is unable to receive adequate blood flow, and then, it is unable to provide an adequate blood supply to organs and tissues. 1 This ineffective tissue perfusion is mainly caused by reduced cardiac output initially shown during exercise, and with the progression of the disease, it decreases the effort until its reduction when resting. It also occurs elevated pulmonary pressures and systemic venous. The main etiology in Brazil is the chronic ischemic heart disease associated with hypertension.¹
In 2007 in Brazil, cardiovascular diseases had 72% of deaths and represented the third leading cause of hospitalizations in the Unified Health System (SUS). Of them, heart failure were 25% of hospitalizations, 6% of deaths, and the consumption of 3% of SUS resources. 2 The HF treatment aims to maintain the clinical stability of the patient. 3 Its pharmacological treatment converts enzyme inhibitors, angiotensin II (IECA) inhibitors, betablockers (BB), blockers of angiotensin receptor antagonists II (BRA), aldosterone antagonists, diuretics, hydralazine, nitrates, digoxin, anticoagulants and antiplatelet agents, antiarrhythmic agents and calcium channel blockers. While its non-pharmacological treatment includes a restrictive diet, vaccinations, physical exercise, weight monitoring and psychological support 1, 3, 4, 5 to improve the quality of life.
Health Education can be defined as a process that seeks to improve the knowledge and skills, influencing the attitudes needed from patients to maintain adequate health behavior. It involves aspects regarding a complex treatment and changes in lifestyle, which causes a major impact on quality of life of those with the disease, as well as their families, requiring a permanent research of the health team. 4 Clinical monitoring of patients is essential for their of the clinical presentation, response to treatment (both pharmacological and non-pharmacological) and prognostic evaluation. HF management studies with patients suggest that intensive monitoring by the multidisciplinary team can reduce the morbidity of heart failure. In this regard, it must be highlighted the importance of health education on compliance, pharmacological and non-pharmacological to avoid complications as clinical decompensation, hospitalization and increased mortality rate.
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To identify studies about the education of patients with heart failure performed by nurses and evaluate their importance to highlight methods, strategies and new concepts in the area.
This is an integrative review defined as a review of findings where previous studies are summarized in a systematic way to formulate inferences about a specific topic. It includes analysis of research that support for decision-making and improvement of clinical practice, allowing the synthesis of the general knowledge, in particular topics. 6 Thus, it is a resource for evidence-based practice (PBE), contributing to future research, showing points that remain to be elucidated within the relevant topic.
The following steps were followed to elaborate the integrative review:
1. Establishment of the hypothesis and objectives of the integrative review;
2-Establishment of inclusion and exclusion criteria of articles (selection studies);
3-Definition and organization of information to be extracted from articles;
4 Analysis of the results;
5 Discussion and interpretation of results;
6-Review presentation.
The guiding research question was: What is the role of the nurses, and their importance in the education of patients with heart failure, in the multiple scenarios of action?
The inclusion criteria of the articles, initially for this integrative review were: articles published in Portuguese, English and Spanish, available in databases in full in the period from 1995 to 2010, using as descriptors: education, heart failure and nursing, articles portraying methods, interventions and scenarios in health education of patients with heart failure, demonstrating the relevance and effectiveness of each intervention.
For the selection of the articles analyzed the following databases were used: Lilacs, 
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Among the 15 studies included in the integrative review, six are written by nurses, eight were conducted by nurses and doctors, and one was written by doctors. Among the studies analyzed, 93% were carried out by more than one author. As for the countries where the studies were published, 5 have been published in Brazil and 10 in other countries. Figure 4 show the year of publication of the articles. After the studies analyzed, it was observed that one article was about the impact of the patients by nurses education, in a comprehensive manner, demonstrating sig nificant result of the disease, self-care and consequently on the quality of life of these patients, through data from an interventional study. An increase in the number of patients who understand the disease and treatment (33% to 55%) 8 observing an increase in self-care. This observation suggests that this approach along with other strategies could reduce decompensation episodes and thus improve the quality of life of patients with heart failure. It is noteworthy that education promoted by the nurse follows two directions: an instrumental action that influences the behavior and attitudes of the patient, and a protective action, which seeks to minimize the apprehension of the patient on treatment. Therefore, the patient and his real state of health must be informed, without causing a change in their behavior. The main actions aimed at patients with HF are: weight monitoring, fluid restriction, low sodium diet, physical exercises and adherence to drug therapy, and monitor signs and symptoms of decompensation. The result of these prescriptions interfere positively in the improvement of the condition, and prevents hospitalizations. 3 As for educational scenarios, they can be the hospital, the outpatient center, home or day-hospital. 4 As for education in hospitals, studies show that education and support offered to patients during the transition from hospital to home contributed to the improvement in self-care. Also, in a study promoted only during hospitalization, for the specialist nurse, interventions regarding the treatment (drugs, diet, exercise and early detection of decompensation) had satisfactory results in reducing mortality and admissions index . 4 The concept of day-hospital in HF is still little explored in the literature. It is a form of intermediate treatment to individuals who require medication and daily supervision, but it does not require hospitalization. This intervention demonstrates a significant impact on the results of readmission, death and costs. 4 As for education in non-hospital scenarios, the monitoring telephone may be regarded as an additional method of investigation of the patient when used to enhance the care plans and the educational process. It is generally used after hospital discharge and interventions during the home visit. Experimental studies have shown that patients with heart failure who received this type of education had lower rates of hospital readmission, compared with the control group. 4 A randomized trial 9 tested the effectiveness of two interventions designed to improve the adoption of evidence-based practice (PBE) for Homecare nurses, each one caring for a given patient with HF for 45 days. The basic intervention consisted of sending an e-mail (reminder) highlighting six specific clinical recommendations for heart failure. The intervention consisted of an expanded e-mail (reminder) plus guidance signs, and material for patient education. Both interventions increased the practice of evidence-based care, according to the registration of patients in the areas of assessment and instruction in the management of heart failure. The effects of the intervention were positive in all cases though not all results were statistically significant. 10 In another article on the same study, it was evident the impact and cost-effectiveness of these interventions on patient outcomes. Interviews with patients were performed 45 days The result of the intervention was an increase in the time to readmission, but had no effect on readmission rates or mortality. All the subjects reported increased quality of life within one year.
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The media have proved to be efficient, given the research to reduce costs and problems to the wearer's health heart failure, strengthening distance care. A telemedicine system via the internet has been tested in 2006 in order to establish a direct communication way entering patients and their caregivers three times a week through their website. There were 36 patients recruited with HF class II to IV, recently hospitalized for decompensation, and divided into two groups. The T group received the intervention proposed by the research and the C group received usual care in the heart failure center. The T group experienced fewer hospitalizations than the control group, highlighting the relevance of using this strategy for care after discharge over long distances. It is a low-cost way to treat these patients. 13 Another issue that has been researched through randomized trials, it is the care provided to elderly patients more susceptible to heart failure. Specialized nurses accompanied these patients in the hospital transition to home, in a study published in 2006, using strategies focused on improving the quality of life through self -care, managing comorbidities and reducing costs. The results were satisfactory, confirmed by educating patients to recognize symptoms, improved family relationships and adherence to treatment. 14 The cost reduction was also target of research conducted in 1999 in California with 52 patients, through the Program of Chronic Heart Failure "Taking Charge of Your Heart Health".
It was a phone support program in order to train, educate and strengthen skills for self -care.
There was a reduction of costs by re-hospitalization and home visits of 50.6%. 15 The application of the nursing process systematically, planned and dynamic was highlighted in two of the articles. In one of them, the author uses the theoretical support in sensitive listening of Barbier in order to enhance the ability of speech and non-verbal expressions, in order to identify and formulate diagnoses which in turn were separated by two domains (psychological and social), facilitating the understanding of health and disease situation in its entirety and facilitating communication between professional-patient which favors interventions at appropriate times. 16 In the second article the nursing consultation to the heart transplant patient aimed at the development of skills for self-care using a tool of the author, based on Orem's theory, The study evaluated members of a commercial health plan, considering factors such as clinical quality, use and economic outcomes observed after one year. 18 The shortcomings found previously the diagnosis and treatment and monitoring of the HF culminated in the creation of clinical heart failure, consisting of a multidisciplinary team working through an integrated care based on a shared care program. The objective of these clinics is not only promoting optimal care to hospitalized patients, but also taking steps to ensure medical, social and psychological support after discharge. In these clinics, nurses have a new and diverse important role in education, training and evaluation of patients. 19 Regarding the implementation of the clinical heart failure, it is worth noting the experience lived in the Antônio Pedro University Hospital, Fluminense Federal University, which is developing an extension project that performs the nursing consultation using the SAE (Systematization of Nursing Care) which is methodological model for nurses apply their technical and scientific knowledge in healthcare practice, favoring the care and organization of the necessary conditions for it to be realized. Within this methodology and based on NANDA (North American Nursing Diagnosis Association) to classify diagnoses, NIC for classifying nursing interventions and NOC to sort the results, it is possible along with a multidisciplinary team and conducting health education, achieve improved quality of life of the patient with heart failure, increased treatment adherence and decreased hospitalization. 20 Other experimental studies related to multidisciplinary interventions directed by nurses showed much higher readmission and hospitalization rates in the control group individuals compared to those who received interventions such as education and their families, as well as other necessary recommendations. 21 The literature already has demonstrated the benefits related to health education and support interventions obtained by multidisciplinary teams in several environments where HF can be handled. But some issues have yet to be answered, as several studies have shown negative or inconclusive results on the results obtained after educational interventions. 4 Thinking about care in an integral way, it is considered that when the individual gets sick, he is reached in their physical, psychological and social integrity, especially because of the restrictions that the disease behind, a negative effect on quality of life. In health promotion, it is not enough to administer drugs or perform technics, educate or teach new skills and behavioral patterns. Nurses must act on the needs and emotions that mediate such knowledge and practices in order to obtain better results.
All studies showed that the nurse´s role is essential in education and individualized monitoring, thus promoting self-care. The analysis also allowed the knowledge of methods available for education, thus meeting the objectives of this research.
Thus, it is proposed that new studies are developed for the elaboration of strategies to promote the quality of life of patients with heart failure, by applying different educational activities, aiming at a comprehensive care. These actions should be comprehensive, aimed not only at preventing complications of the disease, but also for reverting decompensation and other health problems. Moreover, we should focus on such care for patients who are in advanced stages of heart failure, as well as those who have suffered radical interventions such as heart transplantation.
Therefore, adherence to treatment, the reduction of decompensation rates and hospitalization of patients with HF by 2010 was often the result of a multidisciplinary interaction that can favor adherence to pharmacological and non-pharmacological treatment, and pointing to education in health as a care strategy.
